Background: The aim of this paper is to understand knowledge and awareness of gynaecological cancer among Pacific women. The key objectives are to examine the level of awareness Pacific women have about gynaecological cancers, to identify the barriers to accessing gynaecological services and to obtain feedback on what would be the best way of educating and informing Pacific women.
Pacific women, aged 45 years to 64 years, have a mortality rate from cervical cancer of 14 per 100,000 compared with the national average rate of 8 per 100,000. 7 Finally ovarian cancer incidence is also highest amongst Pacific women (25.4/100,000) compared to European/Other women (18.7/100,000). 1 Cervical cancer incidence has been declining in New Zealand since the implementation of a screening programme in 1990. Between 1998 and 2010 age standardised cervical cancer mortality has declined from 3.2 to 1.7 per 100,000 for women of all ethnicities. 8 In New Zealand, total population participation rate in the National Cervical Screening Programme (NCSP) was 74.5% in early 2018, with participation of Pacific women now at 74.4%. 9 There is considerable variation across New Zealand with recent declines in screening for Auckland District Health Board and ongoing lower participation for Capital and Coast (66.7%), Hawkes Bay (70.4%) and Hutt Valley (70.3%). 10 The proportion of Pacific women accessing screening in 2002/2003 was considerably lower, only just over 50% compared to European/Other women (around 76%).
The increased incidence and mortality due to cervical cancer amongst Pacific women has been reported to reflect the historical lower cervical screening rate among Pacific women. Improving screening rates is a step towards reducing these health disparities. 7, 11, 12 Like many other forms of cancer for which screening is available, cervical cancer outcomes are negatively associated with socioeconomic status, a trend evidenced by the dominance of this type of cancer amongst women within developing countries. 13 Studies within developed countries show that women from more affluent areas are likely to have cervical cancer detected earlier, resulting in higher chances of survival. 14, 15 Lower cervical screening rates and negative attitudes towards cervical screening are more common in lower socioeconomic groups 13, 16, 17 Pacific women are four times over-represented in lower socioeconomic areas. 18 Seeking knowledge to reduce these inequities in screening and cancer outcomes, the aim of this study was to understand the level of awareness of gynaecological cancer among Pacific women. We examined the knowledge Pacific women have about gynaecological cancers, have outlined the barriers accessing gynaecological services and have identified future strategies to inform Pacific women about gynaecological cancers.
METHODS
Twenty semi-structured interviews of Pacific women were conducted during 2015 through to 2017. Interviews were conducted by one of the authors who is Tongan. There were 10 scheduled questions ( Table 1) . The responses to questions were taped and transcribed. A general inductive approach was used to analyse the data. 19 Two Pacific Island researchers iteratively read and drew themes from the interview transcripts. The interviews were in the homes of participants, shopping malls, fast food outlets and work places. A convenience sample of twenty women of Pacific descent residing Auckland were recruited through the researchers' networks. A retail voucher worth NZ$20, as a token of appreciation, was provided for each participant at the end of each interview. Ethical approval from the University of Auckland Human Participants Ethics Committee (UAHPEC) was granted in 2016, Ethics Reference Number 016670.
RESULTS
Participants spanned a wide age range, nine were aged 18-29 years, seven were aged 30-49 years and 4 were 50 years or older. Pacific ethnicities of the women were Niuean (5), Cook Island (5), Samoan Most of the women mentioned that a source of information were the posters, pamphlets and print-outs on display at their doctor's clinic.
"Sometimes in the waiting room of my doctors or GP, I see that there are a lot of posters and a whole area where they have like all these hand-outs so pamphlets and sheets or forms and just a lot of stuff to go through."
A few of the women noted that they recalled going through sexual education in secondary school as a part of their health or physical education syllabus. 
Barriers and enablers
Main themes arising relating to barriers and enablers were the nature of health professionals and first experiences, shame or fear and finally cost and convenience.
Health professionals and experiences
A few of the women identified that long-standing relationship with local GPs or family doctors were preferential as these doctors knew their medical history and family history. For most of the Islands born participants language difficulties was a problem as English is not their first language.
"English isn't my first language and so it's hard to know what is going on or where I must go. I need time to be able to understand these things and if I am only there for ten to twenty minutes, I can't go through everything properly."

Stigma, shame and fear
Most of the women spoke about the stigma associated with accessing gynaecological services because of traditional moral perspectives about sex, particularly outside of marriage.
"Traditional Tongans are quite big on waiting until you're married to have sex and I do go by that too but at the same time, there are people who make up their mind to not go and sometimes that can lead to an infection but then they're too embarrassed to go or even tell their family because that's what we call fakama or shaming. It is changing but I think with a woman's reputation those kinds of clinics are a no-no because of the judging and ideas and rumors that follow if you get seen."
More than half of the women stated that a barrier for accessing gynaecological services was the shame attached to their families knowing that they had a health problem.
"Shame -that's a barrier, like for one of my friends who was quite reckless with her body when she was in her teens had trouble getting pregnant later with her partner and sometimes people don't know the implications of STIs and some of the impacts until ten years later and you're trying for a baby and so for her, she didn't want to have that shame and felt it was her fault to a large extent."
Most of the women identified that many gynaecological screening tests and treatment requires revealing private parts was a barrier for many women and were uncomfortable showing their personal body parts. The majority of the women also wanted services that had flexible opening hours as this would allow them to attend these clinics. 
DISCUSSION
This research has outlined a number of key areas of concern and many of the Pacific women were not aware of or did not understand gynaecological cancer. Participants identified a wide range of primary sources including; health professionals, personal experiences with family members and friends who were diagnosed with a gynaecological illness, pamphlets in waiting rooms, sexual education in school and internet searches. Earlier research based in one of New Zealand's smaller urban centres, Palmerston North, reported similar sources of information on cervical screening. 20 Whilst many sources of information on gynaecological cancer were identified, the majority of participating women in this study stated that lack of awareness of services and knowing how to navigate the health system was a barrier.
There were practical barriers to attending screening or appointments related to gynaecology. Cost was a barrier. This study and other research has identified a need for afterhours services and local, community based services. 21 Having more services delivered locally and in primary care is a recommended path for improving Pacific people's health and wellbeing. 10 A strong theme evolving from this study was that shame, stigma and embarrassment create reluctance to seek help or access screening for gynaecological issues. This is generally consistent with New Zealand and international work. 20 Within this are three subthemes of morality, 20 and cultural concept of tapu associated with women's reproductive anatomy 20, 22 and finally shame of having a health problem recognised by other community members. There are elements of health provider services that may help to counteract these barriers such as having a female doctor or nurse. However, it has been suggested it is better, for anonymity, if the person taking a smear was not part of the Pacific community. 20, 23 Trust developed as part of a long standing relationship is considered a key to effective primary health care for Pacific people in New Zealand. There were aspects of private health care that women felt gave them more reassurance than the public health service. In other studies, support from male household and community members for screening has been a positive influence on women's attendance particularly for Tongan women and therefore may help counteract the influence of stigma and embarrassment. 24 Health literacy and language barriers were discussed. Health literacy was weaker amongst Māori across all income quintiles compared to non-Māori. 25 A specific examination of health literacy amongst Pacific Island ethnicities in New Zealand is not available. Ongoing provision of Pacific Island language resources with accessible information about gynaecological cancers and screening is important and has been recognised in other research work. 21 
Limitations
This was a qualitative analysis of a convenience sample of women of different Pacific Island ethnicities and not necessarily representative of the entire spectrum of barriers and enablers for this large and diverse community. However, there were a number of consistencies between this and other similar research. The sample was also collected using researcher networks which may bias the sample towards a more health literate and well educated Pacific perspective. Nonetheless, there were issues raised of not understanding health professionals which suggests the problems may be more widespread and acute.
CONCLUSION
Whilst there has generally been improvement in participation in cervical screening by Pacific women there are some regions of New Zealand that are struggling to reach equity or have declining participation by Pacific women. Health professionals need to deliver key messages around gynaecological cancers that are meaningful and that patients can easily understand. Further research is needed around the concepts and definitions of gynaecological cancers that are suitable for the Pacific community.
